[Diagnosis of ischemia].
Clinically, coronary artery disease (CAD) presents either as stable angina pectoris or as an acute coronary syndrome. Atypical chest pain or silent myocardial ischemia is not uncommon and may obscure the diagnosis of CAD. Whereas primary or secondary prevention is indicated in all cases with suspected or documented atherosclerosis, cardiac catheterization and revascularization therapy is restricted to patients with significant CAD. In order to detect hemodynamically significant coronary artery stenoses, exercise stress tests or noninvasive stress imaging are usually implemented in the diagnostic workup. By contrast, patients presenting with an acute coronary syndrome require an initial risk stratification for estimation of the acute thrombotic risk associated with the underlying vulnerable plaque. Consecutively, patients without high-risk features need a thorough noninvasive evaluation for the presence of significant CAD which is comparable to patients presenting with chronic stable angina pectoris.